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SOCIAL WORK GRANDFATHER PROVISION APPLICATION
CRIMINAL BACKGROUND CHECK ATTESTATION FOR SCHEDULED APPOINTMENT

Complete and upload this attestation form for your grandfather provision application.

Be advised that the window for application by grandfathering closes on June 11, 2021. This means that
your complete application must be submitted to the Division of Professional Regulation no later than June

11, 2021.

If you have not obtained your criminal background check, you must have an appointment scheduled with
the State Bureau of Identification (SBI) on or before June 30, 2021.

IMPORTANT: You must submit this form by close of business on June 11, 2021. Immediately after your
fingerprinting appointment, you must provide a copy of the receipt showing that you were fingerprinted.

1. Name:
First Middle

Last /Family

2. Delaware Application Number:

ATTESTATION:
[] I certify that | have scheduled an appointment with SBI to have my fingerprints taken and the results mailed
directly to the Division of Professional Regulation for this application for licensure by grandfather provision.

] 1 certify that immediately after my fingerprinting appointment | will provide a copy of the receipt showing that | was
fingerprinted.

Scheduled Date of Fingerprint Appointment:

Date:

Signature:

UPLOAD THIS FORM WITH YOUR APPLICATION IN DELPROS
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